| SUBNIT: COMPLETED APPLICATION, TAX o //

SYATEMENT ANDFEETOL' /o o APPLICATION FOR PERMIT et | )T eI 5
- Bayfield County b BAYFIELD COUNTY, WISCONSI s =
Planning and Zoning Depart. !

PO BOX58 E%a
Emm_.__u:w? Wi mamwn
{(715)373°6138

Date: , d NMQ Mm
Amount Paid: %@@

p e

Refund:

METRUCTIONS: No permits wifl be issued untif all fees are paid. WMWWMN wm m.@ NQB Sm mmmm

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTH, ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Owner's Name: Mailing Address: City/State/2ip: Telephone:
\NQNQ&N«A\\\ &NWNH» /$S78S \39»\@ Cable S sygrf 715 C &0
Address of Property: CltyfState/Zip: 7 Cell Phone:
Thy TO [0/ cal le RS syez/ Vig g ) 061 T
Contractor: . Fof Contractor Phone: Plumber: R Plumber Phone:
M\Q\ \ MU&\S\\AFJ -
Autherized Agent: (Person Signing Apglication on behaif of Owner{s]} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes I Ne
PIN: (23 digits) Recorded Document: (i.e. Property Ownership}
Legal Description: {Use Tax Statement) 04- Volume Pagels)

Gov't kot Lot(s} CSM Vol & Page Lot({s} No. Block{s} No. | Subdivision:

_ { 1S |Assessars PleA B Z
Town of: Lot Size Acreage
Section f , Township m W I, Range _ w mupvdlﬁ WM

1/4, 1/4

[11s Property/Land swmm..m: 300 feet w“ River, Stream (ind. intermittent) Distance Structure is from Shoreline ; Is Property in Are Wetlands
Creek or Landward side of Floodplain? H ves-—-continue — feet | Foodplain Zane? Present?
O is Property/Land within 1000 feet of Lake, Pend or Flowage Distance Structure is from Shoreline : ﬁ Yes vm Yes

If yes-—continue feet szo [ No

B New Construction i 1-Story [ Seasonal 1 C Municipal/City O City
O Addition/Akeration | I 1-Story + Loft | §{ Year Round 2 C {New) Sanitary SpecifyType: ___________ | [ Well
T Conversion 1 2-Story ] 3 C Sanitary (Exists) Snecify Type: va,
_1 Relocate (existing bldg) 7 Basement [ Privy [Pit) or .. Vaulted {min 200 gallon) R
0 Run a Business on Mo Basement None O Portable {w/service contract)
Property Foundation J Compost Toilet

a0 Mwh. b ¥ Nene

perrit Being dppliediar IS relevant o) : Width: Height:

cr s Wwidth: T Height:

# | Principal Structure (first structure on property) {
O Residence (i.e. cabin, hunting shack, etc.) { }
with Loft { X }
| .. Residential Use with a Porch { X )
with (2"} Porch ( X }
with a Deck { X }
with {2") Deck { X )
M. Commercial Use with Attached Garage { X )
[1 | Bunkhouse w/ (T sanitary, or [ sieeping quarters, or 1 cocking & food prep facilities) | | X )
{1 | Mobile Home {manufactured date) ( X }
_ O | Addition/Alteration (specify) { X )
-/ Municipal Use 0 | Accessory Building (specify) ( X }
[ | Accessory Building Addition/Alteration (specify) ( X i
Rec'd for issuaricen Special Use: {explain) { X )
. | O | Conditional Use: {explain) { X }
%w«mms 16 mmmw O | Other: (explain) { X }
e BT AR BB inctudid s oo By st e it examed by e e St Ao best o s 0wt} KroWIeAse el beer 15 0, Eartact and complete. | we) acknowledga that | fwe)

am lare) responsible for the detall apg 2 acy of all inforfrfatifn | (we) am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue & permit, | fwe] further gftept fiabitity which

1 {we) am {are} providing in or with this application. | (we) consent ta county officials charged with administering county erdinances fo have access to the

sa of inspection.
Bate \SV\ y \ \w

Authorized Agent: Date

Owner(s):

74

{if there are Mutltiple ogjmﬂm tisted on the Deed All Owners must sign or letter(s} of authorization must accompany this application)

(¥ your are signing on behalf of the owner{s} a letter of authorization must accompany this application)

Attach P
Copy of Tax Statement ‘
If you recently purchased the property send your Recorded Bmmn

Address te send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:

(2) Show /Indicate: North {N) on'Plot Plan

{3) Show Location of (*): {*) Driveway and (*) Frontage Road {Name Frontage Road)

(4} Show: All Existing Structures on your Property

{5) Show: (*) Well (W}; (*) Septic Tank (ST); (*} Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
{6) Showany (*): {*) Lake; {*} River; (*) Stream/Creek; or (*) Pand

(7) Show any (*): {*) Wetlands; or (*) Slopes over 20%

Please complets (1) - {7} above {prior to continuing}

Changes in plans must be approved by the Planking & Zoning Dept

(8) Setbacks: (measured to the closest point)

Sethack from the Centerline of Platted Road = Feet |iii Setback from the Lake {(ordinary high-water mark) it Feet

Satback from the Established Right-of-Way g Feet |7 Setback from the River, Stream, Creek Al Feet
Sethack from the Bank or Bluff Feet

Setback from the North Lot Line Qe Feet

Setback from the South Lot Line Jom ¢ Feat Setback from Wetland A4 Feet

Setbacik from the West Lot Line |0 Feet 20% Slope Area on property [ ]Yes kg No

Setback from the East Lot Line 1D Feet Elevation of Floodplain A Feet

Setback to Septic Tank or Holding Tank NE Feet Setback to Well Arn Feet

Setback to Drain Field Ni Feet

Setback to Privy (Portable, Composting) W Feet _l

Prior to the placement or construction of a structure within ten (10) feet of the Minimum required sethack, the boundary line from which the setback must be measured must be visible from one previously surveyed carper to the

other previgusly surveyed corpers ar marked by 3 firensed surveyar at the owner’s expensa,

Prior to the placement or construction of 8 structure more than ten (10] feet hut less than thirty {30} feet from the minimoern required setback, the boundary Eoe from which the sethack must be measured must be visible from
Iy surveyed corner, or verifiable by the Department by use of a correcied compass from a known corner within 500 feet of the proposed site of the structure, or must be

ane previously surveyed corner ta the other previc
marked hy a licensed surveyor at the cwner's expense.

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT}, Privy {P), and Well (W).

NOTICE: Al Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

mm::mQZr_Bsmn o cmiie.... . .. #of bedrooms:

PR

Issuanice Information Eo::E Use Only)

Sanitary Date:

Permit Denled amﬂmw mmmmo: moﬂ cmz_m_

ey %&%

Is v..w_..nm_ a mcw-w»ﬁmu:mma __%H Mﬁmm Emmaainmmnoé _. : AffdaT .xmm_.._.mmma s . :
Is Parcel in Common s..:ma. ip (= _._”.:mm / o:zmcocM ot(s)) U.ZQ : N Affidavic Mtached | #r¥es TN
Js Structure Non-Conforming | OYes . . . . . .. .m_.._dm Motached 1= Tes S
Grapted by Variance (B.O.A} . .
. x\Mw No U Case s By 5= O J T
Was Parcel Legally Created | &8s O No BT Were Property Lines Représented by Dwner 0 No'
Was Proposed Building Site Delineated | &8s 0 No . : S_mm Property Surveyed [O'No
Inspection Record: ) . s
. i Z District
Ve TRA o5 Tows of Cable would wet _?ain & speciad  frorngpine (€
LA " o K i Lakes Classification” { - }
s.bhw,f.:mv . a.“,wsamw - w{l& wesd. : S . .
i ﬁ Date of Re-Inspection:
Date of inspectiorT w| ) - N _ _umumﬂmaF Por..f\.r w sy Da ! n u.

Condition(s): Town, Committee or Board Conditions _pﬂmnrm% Ses i No l?n zo they need to be attéched}

Nod o be vsed far Nownan Pfr;!fi |
QA.\ wﬁca..m.f_‘ D.nn\ TR o.m. ..Wo.{r h, D%Lcw

Signature of inspector: g AK%V\

S et gy s

Hold For Sanitary: Hold For TBA: Ui Hold For Affidavit: | ﬂ\ 3«. nu Hold For Fees: L

O

® October 2013
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SUBMIT: .COMPLETED APPLICATION, ._.>x

STATEMENT AND | mmm._.O . o APPLICATION FOR PERMIT Permit #:
- Bayfield no::q Gl BAYFIELD COUNTY, WISCONSIN -
:Planning and Namm:m Umvmw» Date:
/PO BoX 58

.S_mm_,_acS. Wi mhwmu Amaount Paid:

©{715)373:6138

Refund:

INSTRUCTIONS: No permits will be issued untii all fees are paid.
Checks are made payable to: Bavfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TC APPLICANT,

OF PERMIT REQUE! - LAND USE ' [ SANITARY J TIONAL USE /{7 SPECIALUSE. 0 B.OAL {1 OTHER
Oizm«.m Name: Mailing >mmqmmm. City/State/Zip: Telephone:
I H — i .
| Ty SO
i~ P m&&? 745 79467
Address of Prdperty: E City/State/Zip: ~ Cell Phone:
14797 2 \wfg?ﬂ% Calle w.«\_.__,hf $Bpi
Contractor: Cantractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Persan Signing Application on behalf of Owner{s)) Agent Phone: Agent Mailing Address {include City/State/Zip}): Written Authorization
Attached
[ Yes [i Mo
PIN: {23 digits) Recorded _uoﬂ‘c:._m:n Froperty Quwnership)
Logal Description: (Use Tax Statement) MWMM\M Ar% o M\N M n\ m_w\ o {0 S 7 Ond Volume \\ w\a.\; Page(s) _.\N.Wmvw
2l Gow'tlet [ Botls) CSM Vol & Page Lot(s} Na. Block{s) No. | Subdivision:

1/4

e llze | 2pis=] | ,
Section m w Township mmw N, Range W w Town of: mMmMmNN Lot Size .p%mm“ﬂ%

[ Is Property/land ....w:gms 300 feet msq River, Stream lincl. Intermittert) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i# yes-mcontinue — feet Floudplain Zona? e
= is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [1Yes [l Yes

H yes—mcontifue P feet A No £ No

{Is'on'the property?
szé Construction A-t-Story - mm.mmo:mm J Muni __uw_\nm.z T City
[ AdditionfAlteration | ] 1-Story +Loft | #~-Year Round T {New) Sanitary SpecifyType: ________ | Ewell
3 m.w\ 7ice C Conversion O 2-Story a 4. Sanitary (Exists) Specify Type: aruur 2
7 T Relocate (existingbldey | L] Basement [l Privy {Pit} or .} Vaulted (min 200 gallon)
7] Run a Business on 0 Mo Basement O Portable {w/service contract)
Property [1 Foundation L Compost Toilet
a d . 71 None
Existivig Structure!’; Being dpplied foris relevant to ity - | Length: Width: Height:
Propased Construction: TR : Length: H”:* Width: Zu Height: /£
L .w_.n.v.omm.n_ c.m_m.. _u_.onomma w:._._nﬁ:_.m
E._zn_nm_ Structure :_Rﬁ structure on Eowmzﬁ {
Residence {i.e. cabin, hunting shack, etc.) { X
with Loft { X
¥ Residential Use with a Porch { X
with (2™) Porch { X
with a Deck { X
with {2"} Deck { X
' Commercial Use with Attached Garage { X
O Bunkhouse w/ {{” sanitary, or [1 sleeping quarters, or [} cooking & feod prep facilities) | { X
O Mobile Home {manufactured date) { X
. o 0 | Addition/Alteration (specify) ( X
%&m@iﬂal& Accessory Building  ({specify) {2y X
Rec d for ssuant Dw Accessory Building Addition/Alteration (specify) { X
WL L7 s .
N Special Use: (explain) ( X )
mmoqwﬁmﬁ,__mﬂ Giaff{ 1 | Conditional Use: (explain) { X )
, - O Other: (explain) : { X )

A R 1
| {we} declare that this application {including m:ww_nwmww%m,qmmﬂw om_._%mnwm _<_ momfmmwwwnﬁm%nm@:_w_mﬂhmmﬁmﬁ Mﬁmﬁﬁ%ﬁ&oﬂﬂ@ﬁﬁ?mﬂwmﬂﬁmmﬁ Mm_,ﬂ_%w:z%_mﬁmmﬁ and complete. | (we) acknowledge that | {we)

am {are} responsible for the detail and accuracy of ali information | (wej am Amwmu providing and that it will be relied upon by Bayfigld County in determining whether to issue a permit. | (we) further accept liability which
may he 2 result of Bayfield County relying on this information | {we) am {are) providing in or with this application. | {we) consent to county officiats charged with administering county ordinances to have access ta the
ahove described property at any reasonable time for the purpose of inspection.

Owner(s): Mﬁ x%\&ﬁ\\\ﬂ Date

(if there are Multiple Owners listed on the Deed All Owners must sign or letter{s} of authorization must accompany this application}

Authorized Agent: i Date
. {If you are signing on behalf of the ownerls) a letter of authorization must accompany this application}

Attach

Copy of Tax Statement
if you recently purchased the propery send your Recorded Deed

Address to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:

Proposed Construction

Show / Indicate: North {N} on Plot Plan

Show Location of (*}): (*} Driveway and {*) Frontage Road (Name Frontage Road}

Show: All Existing Structures on your Property

Show: (*) wWell (W); (*) Septic Tank (ST); {*) Drain Field {DF); {*) Holding Tank (HT) and/or {*) Privy (P}
Show any (*): (*) Lake; {*) River; (*) Stream/Creek; or {(*) Pond

Show any (*): {*) Wetlands; or (*) Slopes over 20%

Please complete {1} ~ {7} above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road 75 Feet Setback from the Lake {(ordinary high-water mark} Adid Feet

Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek \Q% Feet
Setback from the Bank or Bluff iy Feet

Sethack from the North Lot Line Feet

Sethack from the South Lot Line Feet Setback from Wetland A Feet

Sethack from the West Lot Line Feet 20% Slope Area on property [IYes o

Sethack from the East Lot Line Feet Elevation of Floodplain Ak Feet

Setback to Septic Tank or Holding Tank Feet Setback to Wel uéw» Feet

Setback to Drain Field Feet

Setback to Privy {Portable, Composting) Feet

marked by a fieensed su the gwner's expanse

Prior to the placernent or construction of a structure within ten {10) feet of the m
other previously surveyed corner or marked by a licensed sunveyor at the owner's expense.

imum reguired setback, the boundary line from which the setback must be measured must be visible from one previously surveyed comner to the

Priar ta the placement or canstruction of a structure more than ten {10) feet but less than thirty {30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visthle from
one previausly surveyed cormer to the sther previously surveyed corner, or verifisble by the Depariment by use of a corrected compass from a known corner within 300 feet of the proposed sita of the structure, or must be

{g) Stake or Mark Proposed Location(s} of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Welt [W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

: mm:m:nm __..*o:dmﬂ_o: ﬁoc:? Cmm 03_5

- +{ -5anitary Number:

#ofbedrooms: ... . . ..\ Sanitary Date: -

..vm:.am cm:ﬂmn_ ﬁcmﬁmu

_mmmmo: ,qo_. Um:_m__

vmﬂB_HOmﬁm. Q \

s

| Yes

15 Parcela Sub-Standard Lot E Yes (Deed of Record)
m vmﬂnm in noﬁso: Owhership - ..D.«mu m:mm&noa_mcacm Egm:

-1s m.z.anﬂm Non-Conforming ]

Mitigation Required | (1 Ves  Affidavit Required | T Yes

Mitigation Attached D <mm :

" Affidavit Attached | O Yes-

1N
. ['No

‘Granted by Varfance {B.0:A.)

Case #t:

Previcusly m_.m:ﬁmn 5. <m.._m:nm Hm O A. v -
1¥es ONo~ - .- e “Case 't

Was _umwnm_ tegally Created *| 2 Yes ‘O'No
SW v:uv mma mc_E_:m m_ﬁm Delineated ..m?m.m {1 No

s_.ma nﬁonmﬁﬁ Lines mm_o:mmm"._ﬁmn_ by Owner & Yes -
<<mm Property m:2m<ma - <.mm

B No

ONo |

rmwmmmmmmm_m_nmw_oz {

.”Mu.:m.mm..gminﬂ " :\uNQu

_ Inspected by:

Date oﬁ Re- _5mumﬁ_o=.

May not be used for human
habitation. No water under
pressure in structure.

mﬁ:mﬁcﬂm Qﬂ _:mvmnﬁ

s

V. ]

Hold For Sanitary: &\

Hold For Affidavit:

Hold For Fees: L [

LA i

® October 2013
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b SUBMIT: .COMPLETED bﬂv:nbﬁoz TAX
STATEMENT AND FEE TO: . M Permit .
LI Date:
Amount Paid: )
(718)373-6138
INSTRUCTIONS: No permits will be issued until ail fees are paid. Refund:

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

, Telephone:
Addrass of Property: Cell Phone: (/5 =
..J ..1, 1 E-appes -
o) I {nd L 5 27 .\ Pog — g\ o %
Contractor: Plumber: Plumber vro:m_
£y y
Authorized Agent: (Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address {include City/State/Ziph Written Authorization
Attached
W : U Yes [ No
| ._.um.ohmn,.p PIN: (73 digits) Recorded Document: {i.e. Property Ownership)
. LOCATION begal Deseription: (Use Tax Statement) %o L Q\‘ B 7031 o5 : Volume ﬁpw 4 Page(s} w.ﬁn,m
Gov't Lot Lot{s} €sm Vol & Page Lot{s} No. Block(s) Ne. | Subdivision:
1/4, 1/4
o - Town of: Lot Size Acreage
Section __.~ , Township . mw\ 3 N, Range 7w = ’ -y
(ol 180 3 @yer | el
: 0 is Property/Land within 300 feet of River, Stream (ind. mrermittent) Distance Structure is from Shereline : Is Property in Are Wetlands
G .ﬁ : | S Creek or Landward side of Floedplain? i yes—continue —p feet Floodplain Zone? Present?
oreland: —g d
Ay : .mmﬂ_m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure js from Shoreline : C Yes O Yes
: if yes---continug — ¥ 4 \ 7 feet \%20 o
Non:Shoreland

%, New Construction ®, 1-Story 7] Seasonal 11 7 Municipal /City 7 City
[ Addition/Alteration | O 1-Story + Loft 4 YearRound | O 2 & (New) Sanitary SpecifyType: | BeWell
C Conversion 0 2-Story ] 3 ] Sanitary {Exists) Specify Type: Cagoos C
[ Relocate (exsting bldg) 0 Basement | O Privy [Pit}) or Vaulted (min 200 galion}
J Run a Business on 1 No Basement + None [ Portable {w/service contract)
Property 0 Foundation C Compost Toilet
g O C MNone
Estisting Structures (if permit bei m..n :mn_.”moq._m : Width: Height:
Proposed Constriiction: i Width: Z0 7 Height:

..” v o Square
Rt : e : L -Footage
i Principal Structure (first structure on progerty) { X )
O Residence (i.e. cabin, hunting shack, etc.) { X }
, with Loft { X )
R Residential Use with a Porch { X }
with {2"°) Porch { X )
with a Deck { X )
with (2™) Deck { X }
[| Commercial Use with Attached Garage ( X }
il Bunkhouse w/ {[] sanitary, or [ sleeping quarters, or I cooking & food prep facilities) | { X )
J Mobile Home (manufactured date} { X )
o O Addition/Alteration (specify) { X }
Municipal Use W | Accessory Building  (specify) .I\v\w\.\.. \\_Q\ . (957 X3 ) S35
Rec'd for Issuande o Accessory Building bn_n_:o:\)mmm_,mﬁ_o: {specify) { X }
Aw@mt M ﬂ Mmmm 0 Special Use: {explai
: {explain) { X }
. [0 || Conditional Use: (explain} ( X }
secretarial Staf— T omen - [ X }

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we] declare that this application {including any accompanying information] has been examined by me {us) and ta the best of my (our) knowledge and belief it is true, correct and complete. 1{we) acknowledge that ! {we)
am (are) responsible for the detall and accuracy of alt information | {we) am (are) providing and that it wili be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liabitity which
may be a result of Bayfield County relying on this Information | {we} am (are} providing in or with this application. | {we) consent 0 county officials charged with administering county ordinances to have access to the

above described property at any reasonable time far the purpose of i in, umnron
T
L%
m Date Q\\\ (z &
\ s

Owner(s): &\\\\\\\\@\\\\ \\.\W\ b a\ s

{If there are Multiple Owners listed on the Deed All Owners must sign or letter(s} of authorization must accompany this application}

Authorized Agent:

{if you are signing on behalf of the ownerls) a fetter of authorization must accampany this application}
- Attach
. ‘Address to send permit Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

LeQ- @ e Wﬂ@a&ﬁ»% - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




(4} Show:
(5) Show:

Show Location of:
(2).. Show / Indicate:
" (3) Show Location of {*

&) Showany (*):

(*) Lake; (*)

Propased Construction
North (N} on Plot Plan
I {*) Priveway and {*) Frontage Road (Name Frontage Read)
Ail Existing Structures on your Property
(*) Well {W); {*) Septic Tank (ST); (*) Drain Field {DF}; (*) Holding Tank (HT) and/or (*) Privy (P}
River; (*) Stream/Creek; or {*} Pond
{7) Show any (*): {*) Wetlands; or {*) Slopes over 20%

v o

£

~

o ‘k:j

L

Please complete {1} — {7} above (prior to continuing)

(8) Sethacks: {measured to the closest point)

Sethack from the Centerline of Platted Road

Feet

Setback from the Lake {ordinary high-water mark)

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek itk
Setback from the Bank or Bluf Ahdr
Setback from the North Lot Line Feet | i
Sethack from the South Lot Line - Feet Setback from Wetland ik
Sethack from the West Lot Line Feet 20% Slope Area on property []Yes
Sethack from the East Lot Line Feet Elevation of Floodplain Vi
Sethack to Septic Tank or Holding Tank Feet Setback to Well x&u‘ﬂ.%\
Sethack to Brain Field Feet
Setback to Privy {Portable, Composting) Feet

Prier tor the placemeant ar coastruction
other previously surveyed cornes ar marked &

ofas

Prior to the placerent or canstruction of a structure more than ten {10} feet b
ane pravioushy surveyed corner o the othar pray
marked by 2 licensed surveyor at the owner's sypenge

licensed surveyor gt 1he owner's

S EXDENSE,

foet of the minimum required setback, the boundary ling fram which the setback must be measured must be vis

=55 than thirty (30} feet from the minimum required setback, the boundary line from which the setback must be reeasured must be visible from
sy survayed corner, or verifizbie by the Depariment by use of a correctad compass from 2 known coraer within 506 feet of the proposed site of tha structure, or must be

{(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank {(HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun,

For The Construction Of New One & Twa Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number

<.+ | +# of bedrooms:

-|.- Sanitary Date:

Permit Denied :umﬁmv

Issuance _io::mﬂ_o:...uﬁnoc:ﬂ,\ Use Only)-

Reason for Denial:

_um::;u mm mw

Perit Date: 1N N

S

_m Parce

1s _umunmm.m 54 uﬁm:nma Lot
n'Carimon: Os._:mﬂm:"v
s Structure Nons no:*o_.B_:m 3 Yes

z Yes' 1Dged of mmnoav : .D..ZO
[ ¥Yes :uzmmn\noﬁ_m_._o:m _.ommz §No

Z#ﬁmﬁ.._o: Reguired
Eﬁ_mmzo: >nmn:mn_

Affidavi ..x.m.n&:.m
Affidavit Attache

L¥es: [INg"

‘Granted by Vatiance {B.O.A}

cCase #:

. Was Parcel Legally Created
fds Proposed Building Site Delineated -

HYes [No

[TYes [0 No

Were Property Lines Represented 5. Os:.m

s__mm ?oum_ﬁ. mc?.m,..m

e from one previously suneyed cormer to the

.. : _:mqumn U<W rm g

-

A oAmwwm”rﬁ reed to be attached.)

Hotd For Sanitary; [

:@a For TBA: i

Hold For Affidavit:

Hold For Fees: [

@ October 2012




